&

"MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
3 4 - g

Report must be legible, typed or printed in ink and signed b i - ;
theptreasurer {or dgsigna gd reco?d keeper) and canc?;date. Y 3. This Stafement covers From: 9 -/ 7 "ﬁ % To: ~zZ2 -

M8 Day Year Mo ay 8ar
1. Committee [.D. Number /3 5_ 33 / - 5 O 4, Candidate Last Name First Name M.I.

AR SENSTDLA T AE >

2. Committee Name

COrIAM /7T T7EE,
THAE S

T ELECT

SUPEE VISR
SENSTOCK

4b. County of Residence

4a, Office Sought including District # or Community Served (If applicable)

AR 5p0)  TORMEY P

Driver License # (Optional)

R85

5. Committee's Mailing :;dri?aﬂ
3698 =7
wirson Taé , M/ ST
Area éc/ge anfi Phone (S8L) #6 3 -F/5 5

If the address in this box is different from the committee
mailing address on the Statement of Organization, mai may
be seant to this address by the filing official.

6. Treasurer's Name & Residential Address

MeS TEANSTOCK
g’?&ﬁ? 5':;/ TURAN | WAL 150 m/ wr XD

Area Code & Phone (5?6) Z’éz - 9/5_0

Driver License # (Optional)

1]

7. Treasurer's Business Address
THMES 524/57%/?5
TR
FLPE  SAn Y, A1/ (/?—0?‘ 4

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

L—

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

/- S’} 4

—Uay Year

i)
SARK (50 7! o
Area Code and Phone (545) ¥ 6.7~ 7 /5O Area Code and Phone { B
Driver License # (Optional)
Q. TYPE OF STATEMENT L'] s . .
e 9¢. 1) Annual Statement (_ ... Coverage Year
9a. 1_| Pre-Election OR 9b. Bé Post-Election : ] g )

gd. 0 Amendment to Campaign Statement (Complete Hem Sa, 9b,
9c or 9e to indicate which Statement is being amended)

L} Primary ‘m General ge [ Dissolution of Candidate Committee
1 convention 1 schaol Effective Date of Dissolution
[ special [3J caucus — o5y —

By checking this item, \We certif¥ that the committee has no assets or

cutstanding debts, including late filing fees. Note: The disposition of

{Desmuai funds must be reported on Schedule 1B and the Summary
age.

A committee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all applicable
Scheduies. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reportin
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statemen
amendment to the Statement of Organization should accompany i
before the fiting deadline of a required campaign statement, that campaign statement cannot be waived.

? Waiver threshold.
! of Organization, an
is Campaign Statement. If a request for a Reporting Walver is not received on or

Current Treasurer or _
Designated Record keeper

TAMES

SENSTOCK;

10. Verification: NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and beiief the contents are true, accurate and complet )

o

o2 of

Type or Print Name

Candidate JW ﬂ’/ £ S §é A/§ 'ZOCK /

Typeor Print Name

Date
Gignakf Mo Day Year
Date / Z 0 5
Mo Day Year

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999



R 1. Committee I.D. Number /3 53 3/"5-0

(o)
@ 2. Committee Name (G AAM/I7TEL T  FlecT—
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections : THtES =<t 5T0c k.
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column I}
This Period - Cumulative this election cycle

3. Contributions

a. ltemized (Scheduie 1A - Column 6) {32.) § . f_"’ KQ L& 59

b. Unitemized (less than $20.01 each - no Schedule) (3b.) §

¢. Sutitotal of "Contributions” ' 3c.) § 2.0 (188 52358, 00
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ {19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ o, (20.)8 H235, 0O

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) ' (6) $ v 75 (21)% 3¥9 b, =74
7. In-Kind Expenditures {Schedule 1B-lK, Column 6) (7) § ' (2238
EXPENDITURES

8. Expenditures

a. ltemized {Schedule 18, Column 6) (a) $ ' L£.00
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) (8c) § _
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©@) % 0,00 @)s_ S50¥7. 52
INCIDENTAL EﬁPENSE DISBURSEMENTS '
(Officeholders Only)
10. Disbursements
a. ltlemized (Schedule 1C, Column 6) {(10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
{(10b.) &
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) § (248

DEBTS AND OBLIGATIONS
12. Debts and Obligations

(12a.) $ 2/7/. 5/

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § 20?.’9, Ca 3
(Enter zero if no previous reports have been filed.) . .
14. Amount received during reporting period (14.3+ § - 2
(Line 5, Total Contributions & Other Receipts) . _
(15)= $ ~4
15, SUBTOTAL Add lines 13 and 14 -
16. Amount expended during reporting period {(16.)- § . o -
{Add lines 9 and 11}
17. ENDING BALANCE : (17.) 200, é_B *

{Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and cutstanding debts count against the $1,000.00 Reporting Waiver threshold.
Ail required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 7/1999¢-sum Authority granted under P.A. 388 of 1976




B

Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS ; cormmitee 1. D. Number

MICHIGAN DEPARTMENT OF STATE

/3523/-5D

SCHEDULE 14K . o, 2
2. Committee Name ATE LS :»“‘?f/f/ ST 4
CANDIDATE COMMITTEE < i 7%
3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box} 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter 1ast 5. Date of Receipt - Value Cycle (Through
name first. Check box to indicate if contribution date in item 5)

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).

Rgm g!l in-kind contributions.

6. Name & Address of Vendor from whom goods or services were

purchased

Contribution # 1 PAC Receipt?.[] Yes
Name TRME S SENSTOCK.
Address: 31495 SN Jﬁﬁ’f‘/

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

O Fund Raiser Contribution

4. {J Endorsement or Guarantee of Bank Loan
ElGoods Donated or Loaned [ services Donated
ElGoods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN

It S

Description

- yo/21]09

5. Date Of Receipt:

6. Vendor Name & Address:__ > 7/4 AES -

95

Contribution # 2 PAC Receipt? [ Yes

Name |

Address:

If over $100.00 cumulative, please provide:
QOccupation:

Employer:

Business Address:

EJ Fund Raiser Contribution

4. [1 Endorsement or Guarantee of Bank Loan
OGoods Donated or Loaned [ services Donated
[JGoads or Services Purchased by Candidate or Others

[Goods or Servicas Purchased by Candidate or Others- LOAN

L

Description o 2

5. Date Of Receipt:

6. Vendor Name & Address:___

Contribution #3 PAC Receipt? L] Yes

Name

Address:

if over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

3 Fund Raiser Contribution

4. [ Endorsement or Guarantee of Bank Loan

OGoods Donated or Loaned [ services Donated
[ZlGoods or Services Purchased by Candidate or Others
OGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

e

Authority granted under P.A. 388 of 1976  cFr

Page Subtotal
Grand Total of all Schedules 1-1K
{Complete on last page of Scheduie)

Rev7/1999¢-1-IK

=N

Enter this total
on line 6 of
Summary
Page




=ha VI AOAN LEFARITVICNE WU O 1TATE
@ Bureau of Elections

DEBTS AND OBLIGATIONS 1, committes 1.0, Number [5G X3/- 5D
SCHEDULE 1E 2. Committee Name CTE  NTHATES  SEAETDOE.
CANDIDATE COMMITTEE
This Schedule itemizes: _
a. mDebts and obligations owed by or forgiven the committee OR b. [ Debts and obligations owed o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.}
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment lo Bafance at
assign an expenditure code) date on debt close of this
Check box to indicate whether debt,is owed to an 5. Indicate date debt was P period {ltem &
incorporated business. if debt is a bank loan, please incurred minus ltem 8)
provide information regarding the endorsers or 6. indicate original amount :
=guaranlors. if any. of debt
Debt #1 Corp? [ Yes 4 Type CASH 91 1010% zecoa
Owed to 0@
Code ]

Tumes SENSTOCK

. —_ 5. W, d:
31498 SAN TuAn N2 L% § 200000 | § =0 =
M1 4p4< | 6. Original Amount’of Debt: I 1 s - '
HarLisoN  TRP y804S O FORGIVEN
P 2000.0D | 1
If bank loan, name of endorser or guarantor: - Amount Endorsed: $
Debt #2 Cop? Olves | 4.Twper pt/-fr/D | jo /7K J700,00
o . Code [
s NSO
\fﬁﬂéﬁ ,‘/ 5. Date Debt Was Incurred: I X '5.'—
LTS SHAN TUA —e-0¥ Txea 7-tF-of $ : Z:
. Original Amount of Debt: /| 1 3

Ve 7t/ %?M $ 35 9 =, gg’ L s O FORGIVEN

If bank loan, name of endorser or guarantor: Amount Endorsed: $

Debt #3 Corp? [ Yes 4 Type: /A LIND Si /10 25,00
Owed to ¢4 Code [
ﬂ,ﬁt/w'é éﬁé&c 5. Date Debt Was Incurred: [ A 6—- D — [:) -
Y526 LR DTE 6. ma;;a&%ﬁ.ﬁt of Debt: [ 1§ A | —
AR S08 TR A/ Y50fs” . JEpEp. T O roraven
If bank loan, name of endorser or guaranior: Amount Endorsed: $

Page Subtotal (Outstanding debt) -
7755
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

Enter this total

on line 12a
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b “owed
to" of the
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Summary Page

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page / of Z Authority granted under P.A. 388 of 1976 CFR  REV7/1999%¢-1e




MILFIOAN DEFARTIVIENIT
Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

U olAlE

A5G X3/~ 52

CT& ~TTES  SHENCTDOE. .

This Schedule itemizes:

a. E]Debts and obligations owed by or forgiven the committee

OR

b. D Debts and obligations owed 10 or forgiven by the commitiee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative 9. Qutstanding
financial institution to whom debt is owed. {(indicate type and you may each payment payment to Balance at
N assign an expenditure code) date on debt close of this
Check box to indicate whether debt is owed to an 5. Indicate date debt was | period {Item &
incorporated business. If debtis a bank loan, please incurred minus Item 8)
provide information regarding the endorsers or 6. Indicate original amount
Juarantors. if any. of debt
Debt #1 Corp? [ Yes 4 Type N KAND /18
Owed to W‘
Code [ A ]
TAM S TENSTOCK, :
5. Date Debt Was Incurred: A s G 35
Qo) TUA F49.
/693 5 TR | T | —
. | 6. Origina ount ebt: { -
AR ron 7 A DS O FORGIVEN
3 Zé?(— 3 ? A
If bank Joan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 cop? Oves | 4.1ype: pif fra/Z AR
Owed to :
gy . Code i 18
A ST K.
\WM £35 5'é 5. Date Debt Was Incurred: ! $ 3 2.
31699 S0V YA 8/09 Twely 40/t 7/0¢ $ .37
) 6. Origina dunt of Debt: [
i aop] THE 1) SEOYE
AARA 152 $ 2 O FORGIVEN
3.2 /I 4§
if bank loan, name of endorser or guarantor: — Amount Endorsed. §
Debt #3 Corp? [ Yes 4. Type: //f/ k/;{/ﬁ -
Owed to ol Code I %
THMES SENSTDK 5. Date Debt Was lncurred:/ 1 $ L
7 1o/r7iEY FhAa 1{EE s _
31699 San) T4 6. Original Amount of Debt: {1 s
SIARL 1 ‘;0’/ G 7 $ , 95 s O FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Outstanding debt) g
27346
Grand Total of all Schedules 1E Y ;
(Complete on last page of Schedule showing amounts owed by or to the commiittee) A7) ‘
Enter this total
on line 12a
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
to" of the
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Summary Page

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page < of < Authority granted under P.A. 388 of 1976

CFR

REV 7/1999c-1e




